MISSOURI DlVISlON OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMEN‘I‘ OF PUILIC HEALTH AND WELFARE_

. . - - STATE'FILE NUMBER
i no Nof WRITE' AMENDED Registration Distriet No, . _____ rimary Rngumuion District No. __ _Regllh-ar‘l Ne. o

THIS STUB

1. PLACE OF DEATH . . . - 2, IJSI.IAI. RESIDENCE (Where dacemd lived. §f institution: Residence before

_&. COUNTY . ' a. STATEI our i b! COUNTY : ‘admission)

b C"'Y (If outside corporate limits, give' TOWNSHIP anly: ‘| Length of stay in ib c. CITY ; Insice Limits

10wN ST,LOGES MO, - . wwn  St.louis : Yer Dl o[

c. FULL NAME OF (\f NOT in hospitel, give locetion) - 1nside Limits d, STREEY - 1f cutside, giva location) Reslde on Farm
HOSPITAL OR ADDRESS '

NTHUTION ST, LOULS TITY HOSPufed [0 %o """ cupuspipscse, YO oD
" NAME OF DECEASED it —mads Tt TR DATE L Mok Dey Vour

(Fywe or prinn Joseph - . kadendecker . | ofim 5-5-63

5. SEX* 6. COLOR OR RACE 7. Marrisd [J  Never Married 8. DATE OF BIRTH 9. AGE (lest birthday) | IF UNDER 1 YEAR { IF UNDER 24 HR

Widowed [] Divorced : Months [ Days Hours Min.
- ] -1883 79 :

10a. U_SUAl OCCUPATICN {Give kind of work done | 10b. KIND'OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE {City and state or country) | 12. CIFIZEN OF WHAT COUNTRY
during mest of working life, aven if retired) . ’

borer - Geperal | Illinois

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i . 14. NAME OF HUSBAND QR WIFE

Casper Ladendecker Mary Foust : None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? Q. |17. INFORMANT Address

{Yes; no, or unknown) l {If yas, glve war or dates of o m Ladendecker
- no .

18. CAUSE OF DEATH (Enter only one cauvse per line for’ INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY: ) . . CWNSET AND DEATH

IMMEDIATE CAUSE (a)
.-

Conditions, If sny, DUE TO {b}
which: gave risa to

above cause (e),

stating the under- | - ..
lying - cause last. DUE TO is)

PART 1. OTHER SIGNIFICANT CONDI!IONS CONTRIBUTING TO DEATH but not related lo the terminal PART 1. If decepsad was female was
disease condition given in PART ) (a) ) 7 ) . there » pragnancy in last 90 days.

. ] [ Yes ] lWo | 3 Unknown
19, WAS AUTOPSY, | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORME [ o [w]
YES No QO
26c. TIME OF - Heowr Month, Day, Year § " .
INJURY am. . . b :
P P

20d, INJURY GCCURRED .| 20%. PLACE OF INJURY (e.5 in of about home, [ 20f. CITY, TOWN, :OR TGCATION - COUNTY
“.WHILE AT WORK'[] T farm, fectory, street, aHice bidg., #16.} . ' ;
NOT WHILE AT WORK-D]

y v s o B
21. | attended the deceased irom_k_ﬁ%— m_5=5é3_—-ﬂnd lost saw pi alive 3
Desth rred m -an the date stated sbave, and-ro the best af_ my knowledge, from the causes stated.
r D GNED
& Q ﬁﬁ“fa.fyat'heave . Bl
-
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" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHCQULD READ

“23a. BORIAL, CREMATION, . . NAME OF CEMETERY OR CREMATORY m LOCATION (City, fown, or county) (State)

REMOVAL (Specify) Todd Mi1ls Cemetelg_
BY LOCAL REG

MmO
24. FUNERAL DIRECTOR - 25, DATE RECD.

MAY 7 1963

"RIDZON

BY AFFIDAVIT OF .

ITEM NOQ.




TOY rnne o mmee
deatie Louly T AR

STATEMENT. BY LICENSED EMBALMER

1'hereby ceriify that the body whose name is recorded on the reverse side of this certificate' was embalmed by me,

or by - ' ' i ' S -, Student Embalmer No.

working-under my-personal supervision:

‘Stydent

" Signature of Studant'Embalmer

‘ir:_._. v .. RO, Address
I FPSat g_ ‘}‘n
Nofte: The above -MUST IBE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply
. with the above constitutes-grounds: for;revocahon of 'license).
. If embalmed by a STUDENT, he also shall ;sign in his, OWN handwriting.
If this bady is nat embalmed fact shauld be so stated above. ‘ )
Ll lgemyonia ) viviaged 104 hhoT AL ' L romall
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